THE DIVISION OF HEALTH OF MISSOUR| .
pt. Health, -~ I IfATE AF REAYH e 4 ( :3_4 uuuuuuuuuuuuuu
é &Pwl:llfurt STANDARD (ERT'FI(AT! OF DEATH STATE FILE NUMBER
. Public [ oo
Ith Service Regiﬂruﬁor\: District No. ny Primary Rc'g_islru!inn District Ne.‘_,f,.Q_,QJ...—mmm.. Re_gislmr's N°--——lj—‘4,—1—2_-——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f ipstitgtion: -Residence befpie
.s.300 O a. COUNTY Tackson o STATBY{ gaouri b. counw acksonedmission
I“' 1-57 b, ClTY {!f outside corporate limits, give TOWNSH|P enly) Inside Limits <. ClOTRY Inside Limits
i TOWIKPnsa s City Yes J Mo [} \\9 TTOWN Kansas City YesX ] No[]
c. FgLr!'. NAME OF (If NOT in hospital, give location) | Length of stay in b [ d. SB%EEES (M outside, give location} Reside on Farm
H ITAL .
|N5§|7Lﬁ'|grhueen0f therférld Ho 35 yrs. ADD 1017 Highlend Yes ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
Lillian C. Thomas DEATH 11 9 - B7
5. SEX 3 6. COLOR OR RACE| 7. warrieb[ENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (n ,..;; :::r:ﬂsn EI,::AR t: UN'DER QL_HRS-
. as Q. lour: 0.
Femnle Negro wipoweo[] ! owvorces[J|June 3, L892 68 W“s*.*.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand stote or courtry) 12. CITIZEN OF WHAT COUNTRY?
ing most of kipg lils, even if ratired) INDUSTRY
Youse Mite Unknown q U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND' OR WIFE
Amog Luther Annie Gilbert James Thomas
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT , Address
{Yau, noNbunknqwn)L(lf yeu, give wot or dotes of service) Unknown JamBs Thom{a s 1617 Highland . K(.q . c . MO.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one gause per line for (a), (b}, and (c}.}
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a) _ Bronchial Pneumonia

Conditions, I{ ony,
which gavae rise 1o
above cauvse (a),
stoting the under-

} DUE TO (by _»

SLERS

Doctor, coroner, sic. must use only stendord notl‘nanclaturn in item 18. No symptoms will be listed.

i % lying cause lost, DUE TO (¢}
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condltion given in PART I [a} 19. WAS AUTOPS
g = PERFORMED
3 L Diabetes Mellitus YES[} NOXX
- 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= w
T g d O
v O] 2c. TIMEOF Hour  Maenth, Day, Yeor
o ‘a INJURY a.m.
- k] p.m.
_2_  20d. INJURY OCCURRED 200. PLACE OF INJURY.(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WH“..E ATD NOT WHILE M farm, factory, street, office bldg., etc.) : .
a AT WORK T
< 21. | attended the deceased irom _OCtober 20, 1957  ,, November 9, 1953,4 lost m: " aliveon NOVember 9, 1957
2 Death occurred ot 4+:35 - A on the date stated chove; and to the best of my knowledge, from the couses stated.
é 22 URE (P Q(’Djw O | 22b. ADDRESS 22c. PATE SIGNED
= , y \TF M * 4 M/‘*\-/ 2604 Prospect Avenue 11/14/57
30, BURKEZCREMATION, | 23b. DATE ~ 23c. _n'hs OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town, or county) {S1are)
i ) s
BT 111 - 14 - 1957 Lincokn Cemetery Kansss City ,  Missouri

UNERAL DIRECJOR 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATYRE

M= (5°-5T el

25 on Reverse Side)

Bruce P, Mc Donaldise ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

X,

d Embal .




siavcman Lerdoned

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

/.I: i N: -.:: Pa et -
by me, or by ...viiiiiiiiiieiieeaan au’ljls“‘"‘jl ........................ , Student Embalmer No. _.........coeuvee.

working under my personal supervision.

Student ..ocecveiviniiiiiiinnn. e rreeeneraeraeanerararrrantas
Signature of Student Embalmer

Tevi 2 tunaivos L AL A LA L N

AN Jér‘ 1907 jGehsed Embalmer
o hid
p 0 Add €ss.

TANBMNE Note: The Mdvd MUSTBESIGNED'BY THE LICENSED EMBALMER ih his "OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) . .
If embalmed by a STUDENT, he also shall sign in his OWN- handwriting: - - 2a

If this body is not embalmed, fact should be so stated above.
- - \‘

N -- - PO - - -




